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RHODE ISLAND DEPARTMENT OF CHILDREN, YOUTH AND FAMILIES

RESIDENTIAL CHILD CARE
REGULATIONS FOR LICENSURE

SECTION ONE - GENERAL PROVISIONS

LEGAL BASIS

RIGL 40-13.2 - Certification of Child Care and Youth Serving Agency Workers
RIGL 42-72 - Department of Children, Youth and Families

RIGL 42-72.1 - Licensing and Monitoring of Child Care Providers and Child-Placing
Agencies

RIGL 42-72.9 - Children's Right to Freedom From Restraint Act

42 USC 201 - Children’s Health Act of 2000

These regulations apply to all residential placements in accordance with the term
“Facility”, as defined in section lll, DEFINITIONS below. They do not apply to boarding
schools and educational programs approved by the Rhode Island Department of
Education, recreational camps or programs licensed by the Department of Mental Health,
Retardation and Hospitals, including nursing homes, hospitals, mental health centers and
residential substance abuse programs. They do not pertain to the Rhode Island Training
School.

A provider must demonstrate both in its license application and as an active program its
ability to provide child care services in accordance with these regulations and in
compliance with the laws of the State of Rhode Island. DCYF, as the licensing authority,
will inspect all aspects of a program in order to determine compliance with these
regulations. No provider will operate a Facility without a DCYF license.

STATEMENT OF INTENT

Chapter 42-72 of the Rhode Island General Laws requires the Rhode Island Department
of Children, Youth and Families (DCYF) to provide for the safety and well-being of all
youth who are placed in its care. DCYF is responsible for the regulation of all residential
facilities for children.

The Children’s Bill of Rights, RIGL 42-72-15, mandates that each child be treated in a
humane and respectful manner with full consideration for the child’s personal dignity and
right to privacy. These regulations set standards to ensure that agencies create safe,
clean, healthy and emotionally supportive environments where every child receives the
least intrusive, most clinically appropriate intervention.

The Department utilizes a family centered practice approach, recognizing that family
members play an important part in treatment planning. Residential child-care agencies
play a critical role in promoting the principles of family centered practice by recognizing
that families have strengths, supporting family members in caring for their children,
creating an environment that respects cultural diversity, linking and coordinating with the
community to access needed services and working with families to achieve the goals of
safety, permanency and well-being.

The Department has formulated the portion of these regulations relating to crisis
intervention, restraint and seclusion in compliance with the Children’s Right to Freedom
from Restraint Act (RIGL 42-72.9) and the Children’s Health Act of 2000 (42 USC 201).
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According to those laws, every child has the right to be free from the use of seclusion or
restraint as a means of coercion, discipline or retaliation. The use of such techniques
poses potential risks to physical safety and psychological well-being; non-physical
interventions are the preferred techniques. The intent of these regulations is to minimize
the use of restraint and seclusion and to ensure such interventions are employed only to
prevent immediate harm to the physical safety of a child or other individuals in the
Facility.

The Department of Children, Youth, and Families does not discriminate against
individuals based on race, color, national origin, sex, gender identity or expression,
sexual orientation, religious belief, political belief or handicap. The prohibition against
discriminatory practices extends to the agencies, organizations and institutions the
Department licenses.

M. DEFINITIONS

APPLICANT means a child care provider applying for a license or a license renewal to
operate a residential facility for children in the care of the Department.

BEDROOM SPACE means a minimum of fifty (50) square feet per child designated as a
sleeping area. Any bedroom space developed subsequent to the effective date of these
regulations will include an outside window.

BEHAVIOR MANAGEMENT POLICY means written policies and procedures for
managing children’s actions, including positive responses for appropriate behavior and
consequences for rule violations.

BIO-PSYCHOSOCIAL ASSESSMENT means a comprehensive assessment of the
functioning of the child and family, including their strengths, preferences, cultural
background and influences, previous involvement in mental health or social services and
current functioning. The assessment identifies current barriers and supports to
community placement of the child, family reunification, ensuring community safety and
the child’s participation in local education.

CHEMICAL RESTRAINT means any medication used to control a child’s behavior or to
restrict the child’s movement when the medication is not a standard treatment for the
child’s medical or psychiatric condition.

CHILD means any person less than eighteen (18) years of age, provided that a child over
the age of eighteen (18) who continues to receive services from the Department and/or
who is defined as emotionally disturbed and/or as a child with functional developmental
disabilities as referenced in RIGL 42-72-5 is considered a child for purposes of these
regulations, or any child who is subject to the continuing jurisdiction of the Rl Family
Court pursuant to RIGL 14-1-6.

CHILD ABUSE AND NEGLECT means the maltreatment of a child as defined by RIGL
40-11-2 and 14-1.

CHILD PLACING AGENCY means any private or public agency, which receives children
for placement into independent living arrangements, supervised apartment living,
residential group care facilities, family foster homes or adoptive homes.

CHILD PROTECTIVE SERVICES means the Child Protective Services (CPS) division of
DCYF, including investigative and intake units.
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CLINICAL CARE STAFF means any person employed or contracted by a Facility, on a
temporary or permanent basis, to provide specialized clinical and therapeutic services in
accordance with their qualifications and licenses.

COURT APPOINTED SPECIAL ADVOCATE (CASA) means the program established by
the RI Family Court to provide representation to children in DCYF proceedings.

DCYF SERVICE PLAN means the Department’s plan with a child and the child’s family
for care and treatment services.

DEPARTMENT OF CHILDREN, YOUTH AND FAMILIES is referred to as DCYF, the
Department, the Licensing Division or Unit and DCYF representatives.

DEPARTMENT OF HUMAN SERVICES (DHS) is the Medicaid Authority for the State of
Rhode Island and the payor of medically necessary services for children with Medicaid
coverage.

DIRECT CARE STAFF means any person employed or contracted by a Facility, on a
temporary or permanent basis, to provide care, education or supervision and to
implement facility service plans for children in the placement.

EDUCATIONAL PROGRAM means a Facility with educational services certified by the
Rhode Island Department of Education.

FACILITY means any agency, organization or public or private entity that provides
residential treatment, residential group care or shelter care for children. The placements
include but are not limited to independent living, semi-independent living and wilderness
programs. The term encompasses “Covered Facility” as defined in RIGL 42-72.9-3.

FACILITY CASE RECORD means the placement’s comprehensive collection of a child’s
medical, social and educational information, including treatment plans and service plans.

FACILITY SERVICE PLAN means the time-limited, goal-oriented individual service plan
of care, treatment and education services that is developed and implemented by the
Facility for a particular child.

FAMILY CENTERED PRACTICE means a best practice approach that allows the
family’s strengths, resources and needs to be identified in partnership with DCYF and
service providers for the purpose of developing service plans and delivering appropriate
services. Family centered practice includes the family members in making the decisions
that will affect them and their children, and it is built upon a set of principles that embrace
valuing the family and utilizing the family’s community as a core support.

INDEPENDENT LIVING means the placement of a child in his/her own residence under
the regular supervision of a licensed child placing agency.

LICENSED PRACTITIONER OF THE HEALING ARTS means a Doctoral and/or
Masters Level clinician independently licensed in the State of Rhode Island in the field of
medicine, psychology, nursing, social work, mental health counseling or marriage and
family treatment who is required to sign the child’s individual service plan.

LICENSING DIVISION means the Licensing Unit of DCYF.
LIFE THREATENING PHYSICAL RESTRAINT means any physical restraint or hold on a

child that restricts the flow of air into the child’s lungs by chest compression or any other
means or any other restraint that may result in death.
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LOCKED FACILITY means a Facility secured with locked doors to prevent children from
exiting the premises at will.

MECHANICAL RESTRAINT means any approved mechanical restriction that
immobilizes or reduces the movement of a child's arms, legs, torso or head in order to
hold a child safely including: (1) medical devices, such as supports prescribed by a health
care provider to achieve proper body position or balance; and (2) helmets or other
protective gear used to protect a person from injury due to a fall or to prevent self-injury.
Such devices must be part of a documented treatment plan and must be the least
restrictive means available to prevent self-injury.

NATIONALLY RECOGNIZED MODEL OF CRISIS INTERVENTION AND PHYSICAL
RESTRAINT means a Crisis Intervention and Restraint Program that is developed by an
organization with the capacity to ensure quality training in, and evaluation of, the model
consistent with SECTION THREE - LICENSING STANDARDS, VI. PROGRAM
REQUIREMENTS, L. Behavior Management, Safety and Crisis Intervention, Restraint
and Seclusion below.

OFFICE OF THE CHILD ADVOCATE means the legal office created by RIGL 42-73.
PARENT means the parent(s) or legal guardian(s) of a child.

PARENT AGENCY means the association of persons or the organization having
responsibility for conducting the affairs of the Facility or of which the Facility is a
subsidiary.

PROBATIONARY LICENSE means a license maintained by a Facility that is temporarily
unable to comply with a licensing requirement. A probationary license shall be issued for
up to twelve (12) months and may be extended for an additional six (6) months at the
discretion of the Licensing administrator. A probationary license will be granted in
accordance with RIGL 42-72.1-5.

PROVISIONAL LICENSE means a license issued for a period not to exceed six (6)
months to an applicant who is not able to comply with a certain regulation or regulations
because the Facility is not in full operation. A provisional license will be granted in
accordance with RIGL 42-72.1-5.

RESIDENTIAL COUNSELING CENTER means a residential group care facility that
maintains intensive staffing ratios to ensure the safety and security of the residents.

RESIDENTIAL GROUP CARE means any Facility that serves no more than eight (8)
children and provides room and board, recreational programs and clinical and social
services.

RESIDENTIAL TREATMENT means a Facility that provides care and treatment of
children who need extended out-of-home care. Treatment includes medical services,
psychiatric and/or psychological services, clinical social work, behavioral management
interventions and educational and recreational services.

SECLUSION means the involuntary confinement of a child in a room, whether alone or
with staff, in a manner that prevents the child from leaving the area. This definition does
not pertain to Facilities or children where the terms of seclusion are defined persuant to
any particular judicial decree.
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SERIOUS PHYSICAL INJURY means any injury requiring diagnostic or treatment
services from a licensed medical provider.

SITE means the Facility premises.

SHELTER CARE means any Facility serving no more than eight (8) children, which
provides emergency care for the purpose of stabilization or assessment in a group home
for a period not exceeding ninety (90) days.

SEMI-INDEPENDENT LIVING means a program for adolescents with daily supervision
and overnight staffing.

SUPPORT STAFF means individuals who do not maintain direct supervision and care of
children.

THERAPEUTIC PHYSICAL RESTRAINT means the use of a staff member’s body to
immobilize or reduce the free movement of a child’s arms, legs, torso or head in order to
ensure the physical safety of a child or other individual in the Facility. The term does not
include either brief holding of a resident in order to calm or comfort or the minimum
contact necessary to safely escort a resident from one area to another.

TIME OUT means a child’s brief separation from a group, not to exceed twenty (20)
minutes, designed to de-escalate a child’s behavior. During “time out” a child’s freedom
of movement is not restricted and the child need not be directly supervised, but must be
visually monitored.

TOTAL QUALITY MANAGEMENT (TQM) means a management approach for an
organization, centered on quality, based on the participation of all its members and
aiming at long-term success through customer satisfaction and benefits to all members of
the organization and to society.

SECTION TWO - LICENSING PROVISIONS
L APPLICATION PROCESS

A. The application packet is obtained from the DCYF Licensing Unit. A separate
application must be filed for each proposed Facility.

B. The completed licensing application packet, in accordance with section C. below,
must be submitted to DCYF Licensing to initiate the Licensing process. An
incomplete packet will be returned to the applicant.

C. The application packet consists of the following:

1. Facility Licensing Application and Checklist

a. The application must be fully completed and signed by the chief
executive of the applying agency.

b. All information listed on the checklist must be provided.

2. Documentation of fiscal responsibility evidencing sound financial
structure and ability to meet the operating needs of the Facility

3. Fire Safety inspection approvals or other evidence of compliance with

with the Food and Drug and Health and Safety Acts, RIGL Titles 21 and
23 respectively, and any related regulations

4. Agency Charter or Articles of Incorporation
5. Documentation of Federal Tax Exempt Status
DCYF Residential Child Care Regulations for Licensure Page 7

January 22, 2013



DCYF Residential Child Care Regulations for Licensure

6. Certificate of Occupancy or other evidence of compliance with the State
Building Code for new construction or change of use
7. Documentation of any national accreditations and any other licenses
8. Report of any community notification
9. DCYF clearances (DCYF #035A) and results (DCYF #171) on all
operators, employees and board members (refer to DCYF Policy
700.0105, Clearance of Agency Activity)
10. Criminal History Affidavit (DCYF #109) and statewide and nationwide,
including fingerprinting, criminal records checks (refer to DCYF Policy
900.0040, Criminal Records Checks) on all operators and employees
and DCYF #109 and statewide criminal records checks on board
members
11. Employment History Affidavit (DCYF #108) (refer to DCYF Policy:
900.0035, Employment Background Checks Facility
Operators/Facility Employees) on all operators and employees
12. Disaster and Emergency Response Plan
13. Behavior management and crisis intervention, restraint and seclusion
policies
14. Identification of crisis intervention and restraint model to be utilized in the
Facility
15. Documentation of completion of training in crisis intervention, restraint
and seclusion and certification in First Aid and CPR
16. Documentation of licensure of the clinical supervisor or clinical director,
confirming that the clinician is a licensed practitioner of the healing arts
D. Preliminary site evaluation is performed by DCYF licensing staff
DETERMINATION
A. Upon receipt of a completed License application packet, the Licensing Division

will take one of the following actions within ninety (90) days:

1.

Issue a license.

2. Issue a Provisional License to a Facility not previously licensed in
accordance with RIGL 42-72.1-5.
3. Issue a Probationary License which sets forth terms of remediation as
prescribed by RIGL 42-72.1-5.
4., Deny the application (refer to section V. APPEAL/HEARING below).
B. If a License is issued, the License remains valid from the date of issue to its

expiration in one (1) year, or as otherwise consistent with RIGL 42-72.1-5, unless
DCYF initiates licensing action for cause or the Facility voluntarily surrenders the
license prior to that time.

VARIANCE

A. The DCYF Director or designee may grant a variance to a regulation upon the
submission of a written request setting forth the circumstances requiring the
variance and demonstrating good cause for the variance to be granted.

B. A variance may be granted when the situation does not jeopardize the health,
safety and well-being of the children in care.

C. An approved variance will contain a specified time frame, not to exceed ninety
(90) days, and is subject to review and renewal.
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IV.  LICENSING VIOLATIONS AND COMPLAINTS

A.

Any complaint, which alleges a violation of these regulations will be referred to

the DCYF Licensing Division for investigation.

1. When a Facility is found to be in violation of these regulations, the DCYF
Licensing Administrator or designee sends written notice of the
violation(s) to the chief executive of the Facility. The notice establishes a
deadline for correcting the violation.

2. The chief executive of the agency sends a corrective action plan to the
Licensing Administrator or designee.
3. If the Facility fails to comply with the time frame, the chief executive of

the agency sends a written explanation for the delay to the Licensing
Administrator or designee with a request for an amended time frame.
This request must be received within twenty-four hours of the deadline.

4. The Licensing Administrator or designee may either accept or reject the
request in writing.
5. If the Facility remains in violation at the end of the designated time

frame, the Licensing Administrator or designee initiates action to
suspend, revoke or continue the license on Probationary Status.

Any complaint, which alleges that a child has been abused and/or neglected in a
Facility will be referred to Child Protective Services.

V. APPEAL/HEARING

A.

Any applicant for licensure or licensee may appeal any action or decision of a
Departmental staff person, supervisor or administrator that is adverse to the
status as an applicant or license holder.

All administrative hearings for appeals relating to licensing violations or terms will
be held in accordance with DCYF Policy 100.0055, Complaints and Hearings.

VI. LICENSE RENEWAL

A.

The DCYF Licensing Unit provides a renewal application packet, which includes
a compliance self-assessment report, to the Facility ninety (90) days prior to the
expiration of the current License.

Applicant returns the completed renewal application packet to the Licensing Unit
at least thirty (30) days prior to the license expiration.

Applicant provides documentation of fiscal accountability.

Applicant requests updated DCYF clearances through the DCYF Licensing Unit
and obtains statewide BCI checks in accordance with DCYF Policy 700.0105,
Clearance of Agency Activity and DCYF Policy 900.0040, Criminal Records
Checks and includes results in personnel file.

DCYF conducts site inspection and records review prior to the expiration of the
current license in order to determine compliance with the regulations.

SECTION THREE - LICENSING STANDARDS

L ADMINISTRATION AND ORGANIZATION

A.

Vendor Guildelines for Establing new Residential Programs
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When an agency has identified an appropriate site, the agency's
representative contacts the Department’s Licensing Officer to arrange
preliminary fire and health inspections. The agency must also contact
state and local fire and building authorities to ensure compliance with all
codes, statutes and regulations.

The agency makes any rental or purchase and sale agreement
contingent upon the receipt of licensing.

The agency notifies by certified mail elected local officials, including
State Senators and Representatives, and local property owners within a
200 foot radius of the perspective location of the program.

If requested by local officials, and or neighbors, the agency conducts a
neighborhood meeting. The Department is notified by the agency and
participates in the meeting.

The service provider agency and the Department's contracts personnel
and fiscal staff will discuss all relevant factors including program costs.

B. Parent Agency Responsibilities

1.

2.

The Parent Agency will maintain an organizational table accurately
reflecting the structure of authority within the agency and the Facility.
The Parent Agency must have a written policy and procedure that
requires the Facility’s continual compliance with licensing requirements
and conformity with the provisions of its charter.

The Parent Agency must ensure that an accredited Facility has a quality
improvement plan, consistent with its Joint Commission on Accreditation
of Healthcare Organizations (JCAHO), Commission on Accreditation of
Rehabilitation Facilities (CARF) or Council on Accreditation (COA)
certification status, which is provided to families, the Department and
advocates. A Facility that is not accredited must ascribe to the principles
of Total Quality Management and have related policies and procedures,
which are provided to families, the Department and advocates.

The Parent Agency must ensure that direct care staff includes qualified
personnel capable of providing for the health and safety of the children
assigned to their care; implementing all aspects of the program, including
its policies and procedures and documenting and assessing behaviors of
each child to ensure safety.

The Parent Agency will ensure that each Facility files an annual Financial
Statement with the Licensing Division. The audit must be conducted by
an independent certified public accountant. The audit must demonstrate
that the facility has sound fiscal and allocation plans that meet its
operating needs.

C. Facility Responsibilities

1.

Each Facility will maintain a Purpose Statement available for inspection

by any interested party. The Purpose Statement will include the

following:

a. A statement of the Facility’s philosophy and goals

b. A statement delineating which services are provided by the
Facility and which services are provided through community
resources

C. Identification of appropriate resources if the Parent Agency
administers several programs at different sites

d. A listing of eligibility requirements, including age, sex, cognitive
development, health status, treatment and service needs

Staffing Ratios and Resident Supervision

a. Each Facility will provide a description of the following:
i. The staff working on each shift
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i. “One-on-one coverage”, “constant supervision” and any
restrictions consistent with the Facility’s behavior
management program

iii. “Monitoring” and “supervision” of clients

b. Each Facility will have overnight staff/child ratios as follows:

i. Residential, Shelter and Residential Treatment
Programs - overnight awake staff with a staff/child ratio
of one to six (1:6).

ii. Semi-Independent Living Programs - overnight asleep
staff, with a staff/child ratio of one to six (1:6).

C. Each Facility will have daytime awake staff/child ratio as follows:

i. Residential Group and Shelter Care programs will have
a minimum of one staff to four residents (1:4).

i. Residential Treatment Programs and Specialized
Programs will have a minimum of one staff to three
residents (1:3).

iii. Semi-Independent Living Programs will have a ratio of
one staff to five residents (1:5).

d. Each child must be adequately supervised at all times with
immediate access to staff twenty-four (24) hours per day.
e. Each Facility will provide a written plan for staff coverage in crisis

and emergency situations.

D. Research
1. Research is permitted for a Facility or Parent Agency’s internal
evaluation.
2. Research for any other purpose requires prior approval from DCYF.
Upon review, DCYF may require parental approval.
3. The child’s anonymity must be maintained in all phases of the research

as dictated by State and Federal law.

E. Notice Requirements

1. The Facility must report any known or suspected child abuse or neglect
to DCYF at 1-800-RI-CHILD in accordance with RIGL 40-11-3 and DCYF
Policy 500.0000, Reporting Child Abuse and/or Neglect. Any person
who has reasonable cause to know or suspect that any child has been
abused and/or neglected or has been a victim of sexual abuse by a
parent, third party adult or another child must report that information to
DCYF Child Protective Services within twenty-four (24) hours.

2. The Facility must notify DCYF, through the child’s worker and/or Child
Protective Services, and the parent or guardian immediately of:
a. Serious injury or illness involving medical treatment of a child
b. Any suicidal or homicidal gesture or attempt that requires outside
emergency service or evaluation
C. Any situation involving police intervention
d. Any unauthorized absence of the child from the Facility in
accordance with DCYF policy
e. Removal or attempt to remove a child from the Facility by any
person or agency other than the placing agency
f. Any fire or other emergency that requires overnight evacuation of
the Facility
g. Any expulsion of a child from school
h. Death of a child
3. The Facility will provide written notice within thirty (30) days to DCYF of

changes in admissions criteria or administrative staff (applicable staff are
referenced in Il. PERSONNEL, A. 1,2, and 3 below).
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4., The Facility will contact DCYF in writing for approval prior to
implementing any program or site changes, which impact the existing
license, such as change of location, physical expansion or an increase or
decrease in the number or gender of clients served.

F. Inspection - The Facility will meet with the Licensing Division upon request and
allow representatives from the Department and the Office of the Child Advocate
to inspect the Facility at any time to determine compliance with the regulations.

Il PERSONNEL

A. Educational Requirements and Hiring Qualifications

1. The chief executive of a Parent Agency must have an advanced degree
from an accredited academic program of social work, health, human
services or education, with supervisory and management experience in
the provision of social services to individuals, families and children, or
any equivalent combination of education and experience.

2. The director of residential services or program director must have a
bachelor of arts degree in social work, health, human services or
education and a minimum of four (4) years experience working in a
residential program.

3. The director or supervisor of clinical services must have a Master’s
Degree with a concentration in human services or related field, an active
license with the Rl Department of Health to provide clinical services as
an independent practitioner in accordance with RIGL 5-39.1, a minimum
of two (2) years clinical experience and the knowledge and skills
necessary to provide leadership to staff.

4, Any program clinician, including any consultant, must possess the
necessary qualifications and licenses to provide care and services to
Facility residents.

5. Direct care staff must have a minimum of a bachelor’s degree from an
accredited academic program in social work, health, human services or
education or any equivalent combination of education and experience.

B. Personnel Policies
1. The Facility will maintain written job descriptions for all positions.
2. The Facility will maintain written personnel policies and procedures,

which will be provided to staff at the time of hire. The personnel policies
will include a provision governing conflicts of interest.

3. Staff will work regularly scheduled hours and the Facility will maintain a
record of work assignments.
4. The Facility will have a personnel file for each employee, which contains
the following:
a. The application for employment, resume and references
b. Any professional certifications
C. DCYF clearance (DCYF #035A) and results (DCYF #171)
d. Fingerprint Affidavit and results
e. Statewide criminal records check and results
f. Criminal History Affidavit (DCYF #109)
g. Employment History Affidavit (DCYF #108)
h. Performance evaluations
i.

Personnel actions relating to the individual’s employment with
the Facility

j- Documentation of completion of training in Crisis Intervention,
Restraint and Seclusion and certification in First Aid, and CPR,
with evidence of annual compliance
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k. Evidence of continuing education hours
l. Beginning and end dates of employment

5. Personnel records must be retained for six (6) years from date of
termination.
C. Staff Training, Development and Evaluation
1. The Facility will maintain a written plan for the orientation, training, on-

going development, supervision and annual evaluation of staff. Staff
supervision must address all critical areas of resident life and occur
weekly for direct care staff with the immediate supervisor or designee. A
Master’s level clinician must provide supervision for clinical staff.

2. Each new employee will receive orientation and training consistent with
the Facility’s written plan, including documentation that the employee has
completed mandatory training in a nationally recognized model of crisis
intervention and restraint and seclusion and certification in First Aid and
CPR within thirty (30) days of hiring.

3. Direct care staff must receive a minimum of sixteen (16) continuing
education hours annually in topics related to residential treatment. Eight
(8) of these hours will pertain to crisis intervention and restraint in
accordance with SECTION THREE-LICENSING STANDARDS, VI.
PROGRAM REQUIREMENTS, L. Behavior Management, Safety and
Crisis Intervention, Restraint and Seclusion below. The remaining hours
may include training in the following areas:

a. Principles and applications of child care and family centered
practice

b. Program goals, administrative procedures and program
documentation

C. Reporting of child abuse and neglect under state law

d. State laws and regulations pertaining to confidentiality and ethics

e. Approved behavior management, group techniques and child
safety

f. Age appropriate development, boundaries and cultural issues

g. Sexual orientation and expression

h. First Aid and CPR

i. Fire Safety and safe management of hazardous materials

j- Emergency and Disaster Preparedness

K. Medication distribution

l. Effects of psychotropic medications

m. Placement issues including separation, loss and grieving

n. Medical and psychiatric risk assessment

D. Staff Communication
1. The Parent Agency will have a written procedure for communication
within each site that addresses residents’ service plans and the milieu.
2. The procedure will provide for the timely and organized transfer of

information between each shift and the daily transfer of information
between treatment components.

E. Volunteer and Intern Services
1. A Facility that utilizes volunteer and/or intern services will maintain
written procedures regarding their roles and provide these procedures to
all volunteers and interns.

2. The procedures will require that all volunteers and interns be:
a. Directly supervised by a paid staff member
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b. Oriented and trained in the philosophy of the program, the needs
of children in their care and the methods used to meet those
needs

C. Utilized to provide services to enrich the program (Volunteers
and interns may not provide essential services that would
otherwise be provided to satisfy client/staff ratios.)

d. Fully informed, at time of orientation, of the requirement to
protect client’s confidential information, whether written or oral
e. Prohibited from participating in any form of restraint

Facilties will maintain a file for each volunteer and intern containing
Employment History Affidavit (DCYF #108), Criminal History Affidavit
(DCYF #109), Fingerprint Affidavit and results, DCYF Clearance (DCYF
#035A) and results (DCYF #171) and a signed confidentiality agreement.
Volunteers and interns will comply with the same ethical requirements as
staff.

lll. HEALTH, PRIVACY AND SAFETY

A. Physical Site

1.

The Facility will be housed in a structure equipped and maintained to
provide for the safety, health, privacy and physical comfort of all
residents.

Any proposed changes to the site must be made in accordance with

State and local laws and notice to DCYF in accordance with SECTION

THREE-LICENSING STANDARDS, I. ADMINISTRATION AND

ORGANIZATION, D. Notice Requirements above.

The Facility must maintain all structures and equipment on the premises

in good repair, free from hazard or risk. Any power equipment will be

stored appropriately.

All living areas of the Facility will be well-lighted and ventilated.

All areas must be clean and properly maintained at all times.

Each residential unit will contain interior space for the children’s leisure,

designed and equipped in a manner consistent with program goals.

There will be dining areas that allow children, staff and guests to eat

together.

The Facility will ensure that:

a. Each child has an individual bed equipped with a moisture
retardant mattress covering, seasonal bed linens and a pillow.
Cots, couches, futons, sofas and roll-a-ways are not considered
beds.